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Abstract
Background/Objectives—Long-term exposure to ambient air pollution has been associated
with decreased cognitive function, but the effects of traffic pollution on the elderly have not been
studied in detail. Accordingly, the objective of this study was to evaluate the association between
residential distance to major roadway, as a marker of long-term exposure to traffic pollution, and
cognitive function in seniors.

Design, Setting, Participants—A prospective cohort study of 765 community-dwelling
seniors with median follow-up of 16.8 months.

Measurements—We administered the Mini Mental State Exam (MMSE), Hopkins Verbal
Learning Test-Revised (HVLT-R), Trail Making Test (TMT), category and letter fluency tests,
and clock-in-the-box test (CIB) during home visits on 2 occasions. We calculated the residential
distance to nearest major roadway and used generalized estimating equations to evaluate the
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association between performance on each test and residential distance to major roadway adjusting
for participant demographics, education, socioeconomic status and past medical history.

Results—Decreasing distance to major roadway was associated with statistically significantly
poorer performance on the immediate and delayed recall components of the HVLT-R, TMT part
B, TMT delta, and the letter and category fluency tests. Generally, participants residing <100 m
from a major roadway performed worst. Performance improved monotonically with increasing
distance.

Conclusions—In this cohort of community-dwelling seniors, residential proximity to major
roadways was associated with poorer performance on cognitive tests of verbal learning and
memory, psychomotor speed, language and executive functioning. If causal, these results add to
the growing evidence that living near major roadways is associated with adverse health outcomes.
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INTRODUCTION
Long-term exposure to fine particulate matter air pollution has been associated with
increased risk of cardiovascular mortality, coronary heart disease, and cerebrovascular
events.1, 2 These effects are likely mediated by a combination of pathophysiologic changes
including increased systemic inflammation, oxidative stress, and vascular endothelial injury,
with pollution from traffic identified as a key source.3 Long-term exposure to traffic
pollution has been associated with increased atherosclerosis of the carotid arteries4 and
narrowing of the retinal arterioles,5 suggesting that traffic pollution can adversely affect both
the large cerebral arteries and the cerebral microvasculature. Considering the importance of
a vascular etiology in cognitive impairment,6 it is plausible that long-term exposure to traffic
pollution may be detrimental to cognitive function. However, few studies have specifically
evaluated this hypothesis in the elderly.7, 8 Given the increasing prevalence of mild
cognitive impairment, the substantial impact even mild cognitive decline can have on the
number of people unable to live independently, and the increasing urbanization of cities
worldwide, further clarifying the potential effects of traffic pollution on cognitive function is
important. Accordingly, we evaluated the association between residential distance to major
roadway as a marker of long-term exposure to traffic pollution and cognitive function within
a prospective, community-based cohort study of healthy aging.9

METHODS
Study Design

Between 2005 and 2008, the MOBILIZE Boston Study (MBS) recruited 765 non-
institutionalized men and women aged ≥65 years, able to communicate in English, residing
<5 miles (8.0 km) from the study clinic, able to walk 20 feet (6.1 m) without personal
assistance, and having a Mini-Mental State Examination (MMSE) score of ≥18, as
previously described.9 All participants provided written informed consent. This analysis was
approved by the Institutional Review Boards at Hebrew Senior Life and Brown University.

During an in-home interview, trained staff administered tests of cognitive function and
obtained detailed information on participant age, race, sex, education, household income,
medical history, current medications, physical activity, and smoking history. Performance of
physical activities was determined using the Physical Activity Scale for the Elderly
(PASE).10 During a follow-up clinic examination, we measured height and weight, collected
a venous blood sample, and measured supine blood pressure as previously described.9 A
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second assessment consisting of an in-home interview and clinic examination was
performed a median of 16.8 months after the baseline assessment.

Neuropsychological Measures
We administered six neuropsychological tests to each participant during the home interview,
as previously described.11

The MMSE is widely used in clinical and research settings to screen for dementia and
provides a global assessment of an individual’s cognitive function. The MMSE is scored on
a 30-point scale, with low scores indicating worse performance.

The Hopkins Verbal Learning Test-Revised (HVLT-R)12 is a 12-item word list learning test
in which individuals are presented three learning and recall trials followed by a delayed
recall trail and a 24-item word recognition test. The HVLT-R produces three scores: the sum
of correct responses in each of three learning trials (HVLT-R Learning); the number of
items correctly recalled after the delay (HVLT-R Delayed Recall); and the number of
recognition items correctly identified (HVLT-R Recognition). In older adults, the encoding
procedure requires working and verbal memory processes and executive functioning.13

The Trailmaking Test (TMT) part A consists of number targets to be connected in order,
providing an estimate of attention and psychomotor speed. TMT Part B includes number and
letter targets that are to be connected in alternating sequence (e.g., 1-A-2-B-3-C), providing
an estimate of set-shifting and executive function. Performance is based on the time required
to complete each task up to a maximum of 5 minutes. Shorter times indicate better
performance. The TMT is frequently applied in the clinical setting and is sensitive to the
presence of frontal lobe pathology and cerebrovascular risk.14 As in previous studies,11 to
control for the effect of motor function and information processing speed we calculated the
TMT delta as the time to perform part B minus the time to perform part A.

The Clock-in-a-Box Test (CIB) requires participants to read and follow written directions by
drawing a clock in a specific location on the response form and setting the clock to the
correct time.15 Performance on this test is based on eight features associated with working
memory and organization and planning of the drawing, with higher scores indicating better
performance. Performance on the CIB has been shown to be predictive of performance on
standardized measures of working memory and executive function.11, 15

In the Letter Fluency test, participants were asked to name as many words as possible
beginning with given letters (F, A, and S) for 60 seconds each. An additional 60-second trial
was given to assess category fluency (animal naming). Performance was based on the
number of items generated for each trial, with higher scores indicating better performance.
Both tests assess language and executive functioning.11

Exposure Assessment
We calculated residential distance to major roadway as a marker of long-term exposure to
traffic pollution. We used ArcGIS (version 9.2; ESRI, Inc., Redlands, CA) to geocode
participant addresses and calculate the Euclidean distance from residence to the nearest
major roadway, defined as roads having US Census Feature Class Code A1 (primary
highway with limited access) or A2 (primary road without limited access), as in previous
studies.16 In a secondary analysis, we estimated daily outdoor black carbon levels (a marker
of traffic pollution) at each participant’s residential address using a validated spatial-
temporal land-use regression model, as previously described.17 To create a metric of long-
term black carbon exposure for the present study, we average destimated residential black
carbon over the 365 days preceding each cognitive assessment.
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Statistical Analysis
As in a previous study,7 we dichotomized MMSE scores as below or above the lowest
quartile (MMSE <26 versus ≥26) and used generalized estimating equation (GEE) models
with a logit link function and an exchangeable correlation matrix to estimate the association
between residential exposure to traffic pollution and the odds of having an MMSE <26
while accounting for within-subject correlation. For all other outcomes, we used GEE
models with an identity link function. In all analyses we adjusted for age, sex, race (white
versus other), history of stroke, history of smoking (ever versus never), physical activity,
education (3 categories), visit (baseline versus first follow-up) body mass index, household
income (below versus above median), season of home interview (4 categories), and two
census track-level indicators of neighborhood socioeconomic status (percent of population
that is non-white and percent of population with college degree or above). Age, physical
activity, and body mass index were each modeled using natural cubic splines with 3 degrees
of freedom. We initially modeled residential distance to roadway as a linear continuous
variable, but subsequently considered the following categories: ≤100, >100 to 250, >250 to
500, >500 to 1000, and >1000 m. Tests for linear trend were performed by assigning the
median distance to each category and including the term as a continuous variable in the
regression model.

We evaluated whether the association between residential distance to major roadway and
test performance varied by age (≤77 versus > 77) or education (high school or less versus
some college or more) by adding an interaction term to the main effects model.

Analyses were performed using SAS (v9.2; SAS Institute Inc., Cary, NC) and R statistical
software (R v2.10). A two-sided p value of <0.05 was considered statistically significant.

RESULTS
MOBILIZE Boston Study participants were elderly, and predominantly white and female
(Table 1). Residential distance to major roadway varied from near 0 meters to just over 3
km, with 10% of participants living within 100 m of a major roadway.

In models adjusting for participant demographics, medical history, education, and
socioeconomic status, decreasing residential distance to major roadway was associated with
poorer performance on the immediate and delayed recall components of the HVLT-R, TMT
part B, TMT delta, and both the letter and category fluency tests (Table 2, Supplemental
Table 1). Generally, performance on these tests was worst for those participants residing
within 100 m from a major roadway and improved monotonically with increasing distance
(Table 3). Distance to major roadway was not associated with performance on the HVLT-R
recognition, TMT part A, or CIB tests, nor with risk of having an MMSE score <26 (odds
ratio (OR): 1.07; 95% confidence interval (CI): 0.84, 1.36; p=0.60).

Proximity to major roadway was associated with increased risk of having an MMSE score
<26 among participants with at least some college education (OR: 1.54; 95% CI: 1.10, 2.17)
and participants aged ≤77 years (OR: 1.34; 95% CI (1.01, 1.76), but not among older
participants or those with less formal education (Supplemental Table 2). The association
between distance to roadway and performance on the HVLT-R delayed recall and category
fluency tests varied according to age with the larger association observed among participants
aged ≤77 years.

Annual residential black carbon levels ranged from 0.15 to 0.98 μg/m3 with a median of
0.36 μg/m3. An interquartile range increase in residential black carbon levels (0.11 μg/m3)
was associated with a higher risk of having an MMSE score <26 (OR: 1.15; 95% CI: 0.99,
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1.34; p=0.063), and worse performance on the HVLT-R immediate recall (p=0.046), but
was not associated with statistically significant changes in performance on any other
neuropsychological tests (Supplemental Table 3).

DISCUSSION
In this cohort of community-dwelling seniors, residential distance to major roadway was
associated with poorer performance on cognitive tests of verbal learning and memory,
psychomotor speed, language and executive functioning, with most tests showing evidence
of a graded dose-response relationship. To put these results into context, the decrease in
performance associated with an interquartile range decrease in distance to major roadway
was similar to that associated with an increase in age of 2 (for tests of verbal memory) to 4
years (for the TMT and category naming tests). Some of the observed associations differed
across subgroups defined by achieved education, but we found no statistical evidence that
the associations differed by age. Results were generally in the same direction but not
statistically significant when we instead considered residential black carbon levels as a
marker of traffic pollution.

Prior studies suggest that traffic pollution18, 19 is likely deleterious to neurodevelopment in
children and that urban air pollution is associated with cognitive decline in older adults.20

However, fewer studies have evaluated the effects of traffic pollution on cognitive
impairment in the elderly. Ranft et al.8 found that among 399 women aged 68–79 years in
Germany those living <50 m from a busy roadway performed worse on the total score
calculated from the CERAD-Plus test battery, as well as the Stroop color word test and a test
of olfactory function. The observation that performance on the Stroop test – which provides
an assessment of executive function and selective attention – is reduced is consistent with
the findings in the current study. Power et al.7 found that predicted 1-year average
residential black carbon was associated with higher risk of having an MMSE score in the
lowest quartile among 680 men from the Normative Aging Study. We similarly found an
association between performance on the MMSE and long-term average residential black
carbon levels. We also found that MMSE performance was associated with distance to
roadway among participants with at least some college education. Power et al.7 also found
that residential black carbon levels were associated with a lower summary score derived
from a battery of 7 cognitive tests, but did not report the results for individual tests making
further comparison to the current study difficult.

While residential black carbon and distance to nearest major roadway both serve as markers
of traffic pollution, they are not equivalent. Between-person differences in estimated
residential black carbon predominantly reflect differences in air pollution from traffic on
roads within 100 m of the home which is dominated by automobiles moving at slower
speeds. On the other hand, residential distance to major roadway likely reflects pollution
originating from automobile and truck traffic on busy highways. Thus, our results might
suggest that cognitive function is more strongly associated with pollution arising from
automobiles and trucks on busy highways than that arising from automobile traffic on local
roads. Indeed, independent effects of traffic pollution over different spatial scales have been
previously reported.21

Short-term and long-term exposure to ambient particulate matter has been associated with
increased risk of cerebrovascular events, and traffic pollution seems to be particularly
important.2, 22, 23 Traffic pollution exposure has also been associated with increased
systemic inflammation and oxidative stress,24, 25 which may in turn promote cerebral micro
vascular dysfunction and increase the brain’s susceptibility to injury.6 Histologic evidence
of cerebral micro vascular damage, vascular inflammation, and disruption of the blood brain
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barrier has been observed in dogs from areas with high versus low levels of urban air
pollution.26,27 Excess prefrontal white matter hyperintense lesions on magnetic resonance
imaging have been observed in dogs and children residing in high versus low pollution areas
of Mexico.27 Whether long-term exposure to ambient pollutants is associated with other
vascular pathologies remains unknown.

Non-vascular mechanisms of cognitive impairment are also plausible. Toxicologic studies
suggest that inhaled ultrafine particles (diameter <100nm, primarily from traffic) and/or
transition metals may translocate from the respiratory system directly to the central nervous
system via the olfactory neuronal pathway.28, 29 Dogs from the polluted areas also showed
increased DNA damage in the olfactory bulb and hippocampus, as well as increased
expression of injury-responsive proteins (NFκB, iNOS, amyloid precursor protein and
amyloid β) in neurons and/or glial cells.29

Our study has some potential limitations. First, despite controlling for socioeconomic status
at both the individual and neighborhood levels, we cannot exclude the possibility of residual
confounding. Second, since participants with MMSE <18 were excluded from the study our
results may not be generalizable to individuals with impaired cognitive function. Third, the
length of time at the current address for each study participant is unknown, possibly leading
to some exposure misclassification which would have biased our health effects estimates
towards the null. Additionally, indoor levels of pollutants of ambient origin may be
substantially lower than outdoor levels, likely further biasing our health effect estimates
towards the null. Finally, our study is unable to separate the effects of traffic air pollution
from traffic noise, which has also been associated with cognitive impairment in children.30

On the other hand, important strengths of our study include a large, representative cohort of
community-dwelling seniors, repeated measures within individuals, and a comprehensive
battery of neuropsychological assessments administered in the home.

In conclusion, in this cohort of community-dwelling elderly participants, markers of long-
term exposure to traffic pollution were associated with cognitive impairment across a
number of different domains, suggesting that traffic pollution could be exerting effects on
specific areas of the brain. Additional studies are needed to confirm these findings, to
identify the components of traffic pollution most responsible, and to identify the
pathophysiologic changes in brain structure or function underlying these associations. If
causal, these results add to the growing evidence that living near major roadways is
associated with adverse health.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.

Acknowledgments
The authors are grateful to the MOBILIZE Boston Study research team and participants for their time, effort, and
dedication.

Sources of Funding

The project described was supported by grants AG004390, AG25037, ES015774, ES009825, and ES000002 from
the National Institutes of Aging (NIA) and Environmental Health Sciences (NIEHS), NIH, and grants R832416 and
RD83479801 from the US Environmental Protection Agency (US EPA). Dr. Lipsitz holds the Irving and Edyth S.
Usen and Family Chair in Geriatric Medicine at Hebrew Senior Life. The contents of this report are solely the
responsibility of the authors and do not necessarily represent the official views of the sponsoring institutions.

Role of the Sponsors: The sponsors had no role in the design or conduct of the study; collection, management,
analysis, or interpretation of the data; or preparation, review, or approval of the manuscript.

Wellenius et al. Page 6

J Am Geriatr Soc. Author manuscript; available in PMC 2013 November 05.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



References
1. Laden F, Schwartz J, Speizer FE, et al. Reduction in fine particulate air pollution and mortality:

Extended follow-up of the Harvard Six Cities study. Am J Respir Crit Care Med. 2006; 173:667–
672. [PubMed: 16424447]

2. Miller KA, Siscovick DS, Sheppard L, et al. Long-term exposure to air pollution and incidence of
cardiovascular events in women. N Engl J Med. 2007; 356:447–458. [PubMed: 17267905]

3. Brook RD, Rajagopalan S, Pope CA 3rd, et al. Particulate matter air pollution and cardiovascular
disease: An update to the scientific statement from the American Heart Association. Circulation.
2010; 121:2331–2378. [PubMed: 20458016]

4. Kunzli N, Jerrett M, Mack WJ, et al. Ambient air pollution and atherosclerosis in Los Angeles.
Environ Health Perspect. 2005; 113:201–206. [PubMed: 15687058]

5. Adar SD, Klein R, Klein BE, et al. Air Pollution and the microvasculature: A cross-sectional
assessment of in vivo retinal images in the population-based multi-ethnic study of atherosclerosis
(MESA). PLoS Med. 2010; 7:e1000372. [PubMed: 21152417]

6. Gorelick PB, Scuteri A, Black SE, et al. Vascular contributions to cognitive impairment and
dementia: A statement for healthcare professionals from the american heart association/american
stroke association. Stroke. 2011; 42:2672–2713. [PubMed: 21778438]

7. Power MC, Weisskopf MG, Alexeeff SE, et al. Traffic-related air pollution and cognitive function
in a cohort of older men. Environ Health Perspect. 2011; 119:682–687. [PubMed: 21172758]

8. Ranft U, Schikowski T, Sugiri D, et al. Long-term exposure to traffic-related particulate matter
impairs cognitive function in the elderly. Environ Res. 2009; 109:1004–1011. [PubMed: 19733348]

9. Leveille SG, Kiel DP, Jones RN, et al. The MOBILIZE Boston Study: Design and methods of a
prospective cohort study of novel risk factors for falls in an older population. BMC Geriatr. 2008;
8:16. [PubMed: 18638389]

10. Washburn RA, Smith KW, Jette AM, et al. The Physical Activity Scale for the Elderly (PASE):
Development and evaluation. J Clin Epidemiol. 1993; 46:153–162. [PubMed: 8437031]

11. Eggermont LH, Milberg WP, Lipsitz LA, et al. Physical activity and executive function in aging:
the MOBILIZE Boston Study. J Am Geriatr Soc. 2009; 57:1750–1756. [PubMed: 19702618]

12. Shapiro AM, Benedict RH, Schretlen D, et al. Construct and concurrent validity of the Hopkins
Verbal Learning Test-revised. Clin Neuropsychol. 1999; 13:348–358. [PubMed: 10726605]

13. Glisky EL, Kong LL. Do young and older adults rely on different processes in source memory
tasks? A neuropsychological study. J Exp Psychol Learn Mem Cogn. 2008; 34:809–822.
[PubMed: 18605870]

14. Pugh KG, Kiely DK, Milberg WP, et al. Selective impairment of frontal-executive cognitive
function in african americans with cardiovascular risk factors. J Am Geriatr Soc. 2003; 51:1439–
1444. [PubMed: 14511165]

15. Grande L, Milberg W, Rodolph J, et al. A Timely Screening for Executive Functions and Memory.
J Int Neuropsychol Soc. 2005; 11:S9–10.

16. Auchincloss AH, Roux AV, Dvonch JT, et al. Associations between Recent Exposure to Ambient
Fine Particulate Matter and Blood Pressure in the Multi-Ethnic Study of Atherosclerosis (MESA).
Environ Health Perspect. 2008; 116:486–491. [PubMed: 18414631]

17. Gryparis A, Coull BA, Schwartz J, et al. Semiparametric latent variable regression models for
spatiotemporal modelling of mobile source particles in the greater Boston area. J Roy Stat Soc C-
App. 2007; 56:183–209.

18. Suglia SF, Gryparis A, Wright RO, et al. Association of black carbon with cognition among
children in a prospective birth cohort study. Am J Epidemiol. 2008; 167:280–286. [PubMed:
18006900]

19. Freire C, Ramos R, Puertas R, et al. Association of traffic-related air pollution with cognitive
development in children. J Epidemiol Community Health. 2010; 64:223–228. [PubMed:
19679705]

20. Weuve J, Puett RC, Schwartz J, et al. Exposure to particulate air pollution and cognitive decline in
older women. Arch Intern Med. 2012; 172:219–227. [PubMed: 22332151]

Wellenius et al. Page 7

J Am Geriatr Soc. Author manuscript; available in PMC 2013 November 05.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



21. Tonne C, Melly S, Mittleman M, et al. A case-control analysis of exposure to traffic and acute
myocardial infarction. Environ Health Perspect. 2007; 115:53–57. [PubMed: 17366819]

22. Wellenius GA, Burger MR, Coull BA, et al. Ambient air pollution and the risk of acute ischemic
stroke. Arch Intern Med. 2012; 172:229–234. [PubMed: 22332153]

23. Maheswaran R, Elliott P. Stroke mortality associated with living near main roads in England and
wales: A geographical study. Stroke. 2003; 34:2776–2780. [PubMed: 14615623]

24. Rioux CL, Tucker KL, Mwamburi M, et al. Residential traffic exposure, pulse pressure, and c-
reactive protein: Consistency and contrast among exposure characterization methods. Environ
Health Perspect. 2010; 118:803–811. [PubMed: 20123638]

25. Delfino RJ, Staimer N, Tjoa T, et al. Circulating biomarkers of inflammation, antioxidant activity,
and platelet activation are associated with primary combustion aerosols in subjects with coronary
artery disease. Environ Health Perspect. 2008; 116:898–906. [PubMed: 18629312]

26. Calderon-Garciduenas L, Azzarelli B, Acuna H, et al. Air pollution and brain damage. Toxicol
Pathol. 2002; 30:373–389. [PubMed: 12051555]

27. Calderon-Garciduenas L, Mora-Tiscareno A, Ontiveros E, et al. Air pollution, cognitive deficits
and brain abnormalities: A pilot study with children and dogs. Brain Cogn. 2008; 68:117–127.
[PubMed: 18550243]

28. Oberdorster G, Sharp Z, Atudorei V, et al. Translocation of inhaled ultrafine particles to the brain.
Inhal Toxicol. 2004; 16:437–445. [PubMed: 15204759]

29. Calderon-Garciduenas L, Maronpot RR, Torres-Jardon R, et al. DNA damage in nasal and brain
tissues of canines exposed to air pollutants is associated with evidence of chronic brain
inflammation and neurodegeneration. Toxicol Pathol. 2003; 31:524–538. [PubMed: 14692621]

30. Stansfeld SA, Berglund B, Clark C, et al. Aircraft and road traffic noise and children’s cognition
and health: A cross-national study. Lancet. 2005; 365:1942–1949. [PubMed: 15936421]

Wellenius et al. Page 8

J Am Geriatr Soc. Author manuscript; available in PMC 2013 November 05.

$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text



$w
aterm

ark-text
$w

aterm
ark-text

$w
aterm

ark-text

Wellenius et al. Page 9

Table 1

Baseline characteristics of 765 participants from the MOBILIZE Boston Study.

Characteristic n (%) or mean ± SD

Female 489 (63.9)

Age, years 78.1 ± 5.4

White 593 (77.5)

Educational Level

 High School or Less 261 (34.2)

 College or Vocational School 266 (34.8)

 Graduate School 237 (31.0)

Ever Smoker 427 (55.8)

Body Mass Index, kg/m2 27.3 ± 5.1

History of Stroke 76 (9.9)

Dyslipidemia 361 (47.2)

Diabetes Mellitus 153 (20.0)

Hypertension 598 (78.2)

Physical Activity* 104.7 (66.4)

*
assessed using the using the Physical Activity Scale for the Elderly (PASE) 10.
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Table 2

Change in score on tests of cognitive function associated with an interquartile range decrease (851.2 m) in
residential distance to major roadway.*

Mean Score ± SD Change in Score (95% CI) p-value

Lower Scores Indicate Poorer Performance

 Hopkins Verbal Learning Test

  Immediate Recall 20.8 ± 5.8 −0.6 (−1.1, −0.1) 0.015

  Delayed Recall 6.3 ± 3.5 −0.4 (−0.7, −0.1) 0.011

  Recognition 11.4 ± 2.2 0.07 (−0.12, 0.25) 0.47

 Letter Fluency 37.5 ± 14.7 −1.4 (−2.7, −0.2) 0.022

 Category Fluency 15.6 ± 5.3 −0.7 (−1.1, −0.3) 0.002

 Clock in the box 6.4 ± 1.5 −0.04 (−0.15, 0.07) 0.47

Higher Scores Indicate Poorer Performance

 Trailmaking Test, seconds

  Part A 56.3 ± 34.2 2.1 (−0.7, 4.9) 0.14

  Part B 141.1 ± 78.1 10.5 (4.0, 17.1) 0.002

  Delta† 87.9 ± 63.7 7.5 (2.2, 12.8) 0.006

*
All models are adjusted for age, sex, race, history of stroke, history of smoking, education, visit number, body mass index, physical activity,

household income, percent of neighborhood population that is non-white, and percent of neighborhood population with college degree or above.

†
Trailmaking Test Delta is calculated as the time to complete Part B minus the time to complete Part A of the test.
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